ABSTRACT. Foods for special dietary use are recommended by physicians for chronic diseases or conditions of childhood, including inherited metabolic diseases. Although many states have created legislation requiring reimbursement for foods for special dietary use, legislation is now needed to mandate consistent coverage and reimbursement for foods for special dietary use and related support services with accepted medical benefit for children with designated medical conditions.
S pecial foods are recommended by physicians to foster normal growth and development in some children and to prevent serious disability and even death in others. Many of these special foods are technically specialized formulas for which there may be a relatively small market, which makes them more expensive than standard formula. Since publication of the American Academy of Pediatrics (AAP) policy statement in 1994, 1 many states have created legislation for mandating reimbursement for foods for children with inborn errors of metabolism. Third-party payment for foods for special dietary use is inconsistent, however, and state statutes regarding reimbursement vary widely. Some states require coverage only for inherited metabolic diseases, such as phenylketonuria, and others include a range of metabolic conditions. Legislation is now needed to mandate consistent coverage and reimbursement for all aspects of foods for special dietary use and related supplies and services for children with designated medical conditions.
There is a great need for pediatricians and the AAP to take a leadership role in this area of child health affecting infants, children, and adolescents by building on the legislative advancements that have been made as a result of the 1994 policy. 1 
MEDICAL CONDITIONS COVERED
Diseases covered would include all chronic diseases or conditions of childhood requiring special dietary intervention, including inherited metabolic diseases (Table 1) .
Many childhood chronic diseases (eg, inflammatory bowel disease, cystic fibrosis, celiac disease, cancer, congenital heart disease, renal failure, hepatic diseases) are associated with increased nutritional requirements and metabolic demands or with decreased nutrient intakes, limitations of digestion and absorption, and/or increased nutrient losses. An optimal state of nutrition is especially important in these children, and poor nutrition is associated with increased risk of infections, inadequate growth, and poor response to treatment modalities, including surgery. 3, 4 The goals of nutritional support for children with these chronic illnesses include normal growth and development, promotion of catch-up growth, and improved clinical outcome. Specialized nutritional support is often required, including enteral tube feedings or parenteral nutrition.
Special nutritional supplements and feeding approaches often are required for infants and children with devastating neurologic diseases or impairments, such as severe cerebral palsy, and progressive neurodevelopmental diseases. 5 Metabolic diseases include inborn errors of amino acid metabolism, such as phenylketonuria, maternal phenylketonuria, maple syrup urine disease, homocystinuria, methylmalonicacidemia, propionicacidemia, isovalericacidemia, and other disorders of leucine metabolism; glutaricaciduria type I and tyrosinemia types I and II; and urea cycle disorders. These are all disorders treatable by dietary modifications, which can prevent complications like severe mental retardation and death. 6 Manipulations of precursors and limitation of substrates in the diet form a major portion of available therapies. In the case of phenylketonuria, a special National Institutes of Health consensus panel recently recommended uniform policies to remove individual and family financial barriers to acquiring modified low-protein foods and outlined support services required to maintain appropriate phenylalanine concentrations. 7 Children with other metabolic disorders, including those of carbohydrate metabolism, lipid metabolism, vitamin or cofactor metabolism, or mineral metabolism, may also benefit from dietary interventions.
DEFINITION OF REIMBURSABLE EXPENSES
Any health insurance policy that is delivered, issued for delivery, renewed, extended, or modified in a particular state by any health care insurer and that provides coverage for a child should optimally provide coverage of foods for special dietary use of accepted medical benefit. This is meant to cover nutritional support costs over and above usual foods. In addition to the cost of the foods, all medical equipment and medical supplies necessary for the delivery of foods for special dietary use should be covered. 
